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UGET L 1993 Hazardous Waste Report

: Form I(C —Identification and Certification
Instructions for this form found on pages 6 - 12.
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This form must be completed for the kxcation shown on the above label. ¥ you need additional forms for other locations, call IEPA.

_Sec. | - Generator Status
A lm_RCRA Ganarator Status (Enter one code)

N AN = RECEIVED
110G C, W@\

2 = SQOG SkiptoBox C N .
3 = CESQG N MAR UL 1994
4 = Nongenerator (Continue to Box B)
, IEPA/DLPC
B. Reason for not generating (Check a/l that apoly)
2 __ Never generated »s __Periodic ganerator, none in reporting year
n __ Outof business 3s ___Waste minimization activity .
xn __ Only exciuded or delisted waste generated 57 __ Other (Specify in comments box)
3 _ Only non-hazardous waste generated :
— %_ Status Time Period: 1 = Expected to be the same next year and following years. 2 = Expectad to change next year.
“C'Section II. Enter the SIC Cods(s) for this location.
o~ 3341 3351 33 6.6 9
X 4Q 47 1]

~ Section lll. On-Site Waste Management Status (enter one code for each question)
A. ss _1 RCRA regulated (parmitied or interim status) storage

“B. 4 _l RCRA permitted or interim siatus treatment, disposal, or recyciing

~C. & _1 Treatment, disposal, or recycling exempt from RCRA permit requirements

___Section IV. Waste Minimization Activity During This Reporting Year (Enter Y [Yes] or N [No] for questions A-E)
~~ (ONLY LOG'S SHOULD COIMPLETE SECTION IV)

~
A s Y Did this site begin or expand a sourca reduction activity this year? If “no” refer to page 48 and list factors in D first row.

.
8. » N Did this site bagin or expand a recycling activity this year? if *no” refer to page 48 and list factors in D second row.
,'q
J‘, 50 _Y_. Did this site systematically investigate opportunities for source reduction or recycling?
N’

;iD. Did any of the factors listed on page 48 delay or limit this site's abiilty to initiate new or additional source reduction or on-
site or off-site recycling activities this year; if yes, refer to page 48 and enter Y on the appropriate row below.

SOURCE REDUCTION LIMITING FACTORS

P a_b__c___d_Y o .. Y o Y n ____iY  j__
I sY e 63~ _ea 6s o6 C e 7] ® bl
RECYCLING LIMITING FACTOR3
a. b. __ ¢ d. 8. t_Y g_Y n i. j- k. b M. n.___o
7 72 be} 74 be ] 78 kad i) n 80 8 [7] 8 . [H
E. Y Does this site have in place an organized program to implement recycling and/or source reduction activities? 1t “yes”,
C % referto page 49 and mark all activities which describe your program on spaces 87 through 99.
(0N
w ' v . d. 0. ¥ 1. 9. h. i i K. L m.
b [ }4 82 [ 90 91 ® ° ™ -] o8 97 o8 9%

4 COMMENTS: Enter ¥ (Yes; it you have comments regarding thes page and attach extra sheet
% e o}

Sec. V. tha AQency 13 auThon2ed 10 requre This Nformation under 415 ILCS /4 and 21 (N(2). Discosi* of Tes INTOrMADIN In required. Fallure 1O 00 3O MAY MU N 8 CW
penalty up 1o $25,999 for eaCh sy the fasure contnues, a ine uUD 10 $1,000,000.00 BN IMONSONMENTUD 16 S year 1. This 10rmM has Deen DOMOVed Jy The Forms Manageren Center

{{ication i cartly under penaity of iaw Mat | REVe PErsONAty SXNTINSS ANT AT ITEHES wath (e NTOrTT: JDON SUOTRTEd M s and &t SIRCHSC SOCAMENTS. &N Te! DRSSS
Uy Of (O3 e INGVICUAIS IMMediitety "e30ONTDIe 1OF ODLWING 18 INTOMMATON. | Dereve Tt he SUDMITEE MNIOIMABON 13 U, OIS SNd COMDNMS. | &M Swary Ta! ™ee

e sigrhcant penaites for SUDMITING 1A 3E NDIMANON, INCILAING He DOSSENNY of ANe aNG IMPIPONFeN.

Ngme Conreaux First Name Robert B Tie V.P. - turi -

Pronarad: /W

A, Please prnt: L o
f Ny v
C. Swgnature W{LJ‘_ éT &WEWW_ D. Date of signature ke 4 ’N
] 1’/Lf/f7'_i Fhorbadé y/;,y/q,( Page 0RO1 ot
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instructions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency

1993 Hazardous Waste Report
Form GM — Waste Generation and Management

Sec.! WASTE DESCRIPTION . )

A. Waste Description; _ S01vent Still Bottoms - Trichloroethylene

B. EPAHazardousWasteCode_F_Q_,_Ql —— g g —

C. SIC code 351

D. OriginCode 1 Systemtype M__ _ E. Source code A_1_9 A__ A
w ] ) Y

F. Point of measurement _1 G. Waste form code B_2__0___1_

H. Radioactive mixed _2 . TRIconstituent 2

\ o 79.-01-6 "y :

J. CASnumbers,L’s________-___-_ SRS DU DR S I

4. - -5 __ - e

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE

uom L 1 Density __

_9._7 8 Ibsigal (Same unit and density must be used for all quantin‘es on this page)
™~ Ouanmy generated in: B Previous reporting year .

D. Did this location do any of the foliowing to this waste (at this Iocanon). manage in exempt or regulated treatment,

- recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. lli)
Rt On-Site System 1: System Type’ﬂ — — __ Quantity managed on-site this year

- On-Site System 2. System Typeg\_g _ Quantity managed on-site this yaar =
= Sec. lll OFF-SITE SHIPMENT

A. Was any of this waste shippad off site this reponting year? Y Y= Yes (Continue to Box B} N= No (Skip to Sec. [V)

~=~  Site 1: Name and address of facility:

- Clayton Chemical Co.

No. 1 Mobile Ave., Sauget, IL 62201

~ B. U.S. EPA ID No. of facility waste was shipped to: _I___L_Q_O_@__fj_g__l__&_i i

- C. System type shippedto MO 2 2 D, Off-site availability code =

~ h 3 3% .0

E. Total quantity shipped in this reporting year:

: Name and address of facility:

B. U.S. EPA ID No. ot tacility waste was shipped lo:

. System type shlpped o] M

E. Total quantny shipped in thls reporting year

—— —— —— — - — — —— — — ———

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year rasult in minimization of this waste?
w
34
Ouanmy recycled in reporting year due 10 new acztvmes

w w

—_— —— y——

B. Activity W
D.
E. Activity/production index

248

Sec. V REGULATED STORAGE

%

N - Y« Yes (Cont. to Box 8)
=
C. Other elfects (YaYes, NaNoO)

A. Didth's sfte store RCRA wastes 90 days or more and then ship it oH-site (1o site shown in Section ill)?
B. (_%d this site siore RCRA wastes on-site for more than 90 days bu! waste is in storage at year enc: (Ya Yes. N= No)

N= No (Cont. to Sec. V)

(Y=Yes. N=No) N
Y

<> Cuantity stored at year and and for 90 days or more that was generated this repontingyear: __ _  _ _ __ __ _ f_
g . Quantity stored at year end that v/a ; generated prior 1o this reporting year o e -—
<
s A
CMENTS: Enter V' (Yes) 1 you have comments regarging this page and antach ertra sheet. Page :;-——-

N

"'m. R oy SIS D ey R S
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Instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION

A. Waste Description:

iLLINOIS Environmental Protection Agency

1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Solvent Still Bottom Sludge, Trichloroethylene

B. EPAHazardousWasteCode I _0 0 1 A g g ——  ———
C. SiCecode 3 351
D. OriginCode _1 Systemtype M__ E. Source code :1__9 A__ A__
F. Point of measurement llr G. Waste form code g_ﬁ_ﬂi
H. Radicactive mixed I.  TR!constitueni 3
: 79.01.6 2 . g ] )

J. CASnumbers.L’r______ B

4 5 e

- 4 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE

A\ UOMnls_ Dens'nym_ _§ . _3 l Ibsigal (Same unit and censity must be used for all quantities on this page)
= \"Ouanmy generated in : B Previous reporting yuarm

0. .c

— — . oo et Wbt .

Current raponingyearm 165

D. Dic this location do any of the following to this waste (at this location): manage in exempt or reguiated treatment,

recycling, or disposal process? N Y= Yes (Continue to Systam 1)  N= No (Skip to Sec. lll)
On-Site System 1: System Type'M — __ __ Quantity managed on-site this year“ ________ —
On-Site System 2: System Type‘sk;! ______ Quantity managed on-site this yearm_ ________ C—
Sec. Il OFF-SITE SHIPMENT
A.  Was any ol this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B N= No (Skip to Sec. IV)
Site 1: Name and address of facility: i
Clayton Chemical Co.
1 Moblie Ave., Sauget, IL 62201
B. U.S. EPAID No. of facility waste was shippedto: 1 L D 066 918327
C. System type shippedto M _0 2 2 D, Oft-stte availability code _1
E. Total quantity shipped in this reportingyear. ___ __ + _§_‘t§_’_ . _O_
Mame and address of facility:
B. U.5. EPA ID No. of facility waste was shipped to: R —— —— e — o —
C. System type fhnpped 1o ;Ao - D. Off-site availabilty code -
E. Total quanity shipped in this reporting year: ———— ——— - _

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. D new activities in this year rasult in minimization of this waste? _N -

Aclivity W w W w
25 28 27T T

Quantty recycled in reporting ysar due to new activities

Activity/production index

B
D
E. L

248

Sec. V REGULATED STORAGE

A Did this sfte store RCRA wastes 90 days or more and then ship it of-site (1o site shown in Section 1)?

Y= Yas (Cont. 1o Box B)
C. Other eifects (Y=Yes,

M, — —— —— ——— —— —— ——

N= No (Cent. to Sec. V)
N=No) __
7

2

(YaYes. NxNo) It

2613
8 Didthis site store RCRA wastes on-site for more than 90 days but waste is 1n stcrage at year end: (Y= Yes, N« No) _f_‘_
- 2
S Quannty stored at year end and for 90 days or more that was genarated this reporting year: __ __ _ —
L)
—~ Quantity stored at year end thal was generated pnor to this reporing year. __ .
(o]
-
9
C@AEN‘I’S Enter Y (Yes) # you have commants reqarcing this page and attach exira sheet. Page =
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3600 MISSISSERAR S moy©d ILLINOIS Environmental Protection Agency
SAUGET ' 622 5 g 1993 Hazardous Waste Report
Form GM — Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION

A Waste Description: _Solvent Still Bottoms, 1,1,1 Trichlorethane
B. EPA Hazardous WasteCode F__0 0 1 e e e e
3 3 5 1 7 38 ] 44
C. SICcode 224
D. Ongin Code _1 System type M_ E. Source coda sI:\_l__9_ A é___
F. Point of measurement G. Waste form code BZ_______I
o . 2 W . 3%
H. Radioactive mixed . TRIiconstituent 2
T 71 .5586 ”
J. CASnumbers;1.__ __ __f ¢ . 02920 2 o - - e T
T o uT -
4 _ e S
[ 107

Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE

A UOM”l_ Densirym, _9 Z_ §_ ibs/gal (Same unit anc density must be used for all quantities on this page)
Quantity generated in : B Previous reporting yearm_____ﬂ__s__@_ﬁ.g_ . C. Curent reporting year 331540
~ D. Did this location do any of the following to this waste {at this location): manage in exempt or regulated treatment,
. recycling, or disposal process? 7% Y= Yes (Continue to System 1) N= No {Skip to Sec. lI1)
' On-Site System 1: System Typem —_ ____ Quantity managed on-site this yearm_ ________ _—
Quantity managed on-site thisyear __ __ __ .

On-Site System 2: System Type M __ __ __
155 159
—  Sec. Ill OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting year? 115_ Y= Yes {Continue to Box B) N= No (Skip to Sec. IV)

Site 1: Name and address of facility:
Clayton Chemical Co.

A No. 1 Mobile Ave., Sauget, IL 62201
~ B. U.S. EPA ID No. of facility waste was shippedto: I L D06 6 91 8327
- C. System type shipped to ‘);;__9_2_2 ‘[730. Off-site availability code __

E. Total quantty shipped in this raporting year: - ———— _:i __}_ 1_: ,_5_ . _O_

'\ _Site 2: Name and address of tacility:

~

B. U.S. EPA ID No. ol facility waste was shipped 1o: = — o — —
1
C. System type shipped ‘o 2:;1___ — D. Off-site availabilty coce __
E. Total quantity shipped in this reporting year: __ __ __ - o
Y

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

Did new activities in this year result in minimization of this waste? Y YeYes (Cont. 10 Box 8)  N= No (Cont. to Sec. V)

A.
B Actvty W 7 1 w_ w___ W__ _ C. Othereffects (YaYec, NxNo) N

T2 K22 21 4 37
D. Quantity recycled in reporting year due to new activities _____ .

; . . 238
E.  Activity/production index e F. Reporiing year Souice recuction quaniny -=—— ____1_2__4_§_ 0
248 '

Sec. V REGULATED STORAGE
A Didthis site store RCRA wastes 90 days or more and then shio it off-site (to site showr: in Section 1)?  (YaYes. NxNo) ._”_

. : J6
B Diwathis ste store RCRA wastes on-site for 1,0re than 90 gays but waste 1s in storage at vear and: (Y= Yes, N= No) it
Quantity stored al year end and for 90 days or more that was generateg this reportingyear. __ :1_ :
23

Quantity stored at year end that was generated pror 10 this reporting year. __ -
FEE) T -

C29300

.Y :
COMMENTS: Enter Y (Yes) #f you have comments regarding this dage and anach exira sheel.
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1993 HAZARDOUS WASTE REPORI

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

Iv, LINE B. - ACTIVIIY W71 = CONVERTED TO NON-HAZARDOUS
ORGANIC SOLVENTS
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0 018 914 143 12100 g3
CERRG COPPER PROD
3000. HISSISSERPIY hoyCs ILLINOIS Environmental Protection Agency
SAUGET 62 ng | 1993 Hazardous Waste Report
_ Fo-'n GM —- Waste Generation a~d Management

Instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION ) .
Sotvert Still Bottom Sludge, 1,1,1 Trichlorethane

A Waste Description:
B. EPAHazardous Waste Code F U _ 0 1 — e
3 351 = = =
C. SICcodse ==
D. Origin Code "1 Systemtype M__ __ E. Source code Al 9 A A__
F. Point of measurement 1 G. Wasteformcoda B 6 CPl
H. Radioactive mixed 7?___ . TRI constituent 3__
- 74
J. CASnumbers:L?r____Z_l_-b___S_-ﬁ 2._5______-___-_ L S
4. - - 5 __ -

e e ————— —— —— — w7

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE
1 uom ! Densityfw 8. 3 7 Ibskyal (Same unit and density must be used for all quantities on this page)

Ouanmygenerated in: B Previous reporting yearm_______l_ 1000 . ¢ Currentrepomngyearm 49540

D. Did this location do any of the following 1o this waste (at this location): manage in axempt or regulated treatment,
recycling, or disposal process? Nm Y= Yes (Continue to System 1) N= No (Skip to Sec. Il

- On-Site System 1: System Type‘M — — — Queantity managed on-site this year_s_ ________  —

- On-Site System 2. System Type‘ 51\31 —.__ Quantity managed on-site thisyear __ _ _ R

Sec. Il OFF-SITE SHIPMENT
A.  Was ary of this waste shipped off site this reperting year? Y Y= Yes (Continue 1o Box B} N= No (Skip to Sec. IV)

Site 1:_Name and address of facility:
Clayton Chemical Co.

~ 1 Mobile Ave., Sauget IL 62201

L)
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C. System type sh:pped to ‘I:/;_Q__Z__Z D, Off-site availability code __
E. Totaf quantity shipped in this reporting year: — _______4__2_‘._‘;5_ . 2__

' \./'"e 2: Name and address of tacility:

U

B. U.S. EPA ID No. of facility waste was shipped to: __7 ___________
1
C. System type shnpped to M _ . Off-site availability code ___

- 213
E. Total quanmy shipped in thls reporting year _________ .

Sec. IV NEW WASTE MINIM:ZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _Y . Y= Yes (Cont. 1o Box B)  N= No (Cont. to Sec. V)

B. Activly W 71 W___ W___ W__ __ C. Othereffecs (Y=Yes. N=No) IL
O Ouantny rscvcled In reporting year due 10 new activities __ __ —
E. Activity/producticn index . F. Rapomng year Source regucton quantity _________@__9_5_ . _Q

240

Sec. V REGULATED STORAGE
A Didthis site stora RCRA wastes 90 days or more and then ship it of-site (10 site shown in Section Ill)?  (YaYes. NeNo) L

- B Did this site store RCRA wastas on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N« No}) _N ’
262

e Quantity stored at year end and for 90 days or more that was generated this reportingyear: __ _ __ _ _ _  _____ . __

F S Quantity stored at year end that was generated pnor 1o this reporung year. __ __ . f.. —_———

) 7

LY
§
&'g\

COMMENTS: Y Enter Y (Yes) #f you have comments regarding this page and aitach extra sheet.
n

e e uweu—
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1993 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMERTS

SEC. IV, LINE B. - ACTIVITY W71 = CONVERTED TO NON-HAZARDOUS
ORGANIC SOLVENTS
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CEIRG COPPER PR
532 00 MISSISSI PP,%EECZSY g ILLINOIS Environmental Protection Agency
UeET 62268 1993 Hazardous Waste Report
Form GM - Waste Generation and Maniagement

~
e

-

i

Instructions for this form found on pages 13 - 30.

Sec.] WASTE DESCRIPTION )
A. Waste Description: _Waste Solvent 1,1,1 Trichlorethane

F 001
B. EPA Hazardous WasteCode © U U 1 o ——— g o ———— =

C. SiC code 3_3_§_1 *
igi 1 : A A A
D. Crigin Code - SysteTtype lgs_____ E. Source code s“_1__9 (f'_- A
F. Point of measursment G. Waste form code 2_2___2_
H. Radioactive mixed 2 I.  TRI constituent §_
73 74
: 7 1.55.6 - - X - -
J. CASnumbers.1.75_________ 22-0 2'1:'—“‘—- R 3_n_______ [
4. - g -
w - 167 - - =

Sec. !l QUANTITY GENERATED AND MANAGED ON-SITE

A UOMﬁ%_ Density ﬁ}r 0_.4 5 ibs/igal (Same unit and density must be used for all quantities on this page)

Quantity generated in : B Previous reporting year - 22> 2
D. Did this location do any of the foll wing to tnis waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? Y Y=Yes (Continue to System 1) N= No (Skip to Sec. Ill)

On-Site System 1: System Type M 0 2 1 Quantity managed on-sitethisyear 1 36 3 5 .0

145
On-Site System 2: System Type‘shg ______ Quantity managed on-site this year% ________ .
1

Sec. lll OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting year? Ir Y= Yes (Continug to Box B) N= No (Skip to Sec. IV)
1

Site 1: Name and address of facility:
Clayton Chemical Company

No. 1 Mobile Ave., Sauget, IL 62201

C. System type shipped to P:;_Q_Z_Z_ D, Of-site availabifity code _1
3 186
E. Total quantity shipped in this repornting year: . 5.5 4 6.0

site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: Sy ————— e ————
19
C. System type shipped to 2!840___ . D. Off-site availability code __
- 212
E. Total quantily shipped in this reporting year: __ __ .
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES -
Y . Y=Ycs(Cont.toBoxB) N No (Cont to Sec. V)

A. Did new activities in this year result in minimization of this waste?
B. Activity W 7 1 w__— w_w — __ C. Otheretfects (YaYes, NaNo) N
s 228 21 224 27
0. Quantity recycled in reporting year due to new activities __ ____ - -
- L R 238
E. Activity/production index - _1_ . ___0 F. Reporting year Source reguction quantity o ———— __§_é .._0
1

248

Sec.V REGULATED STCRAGE
d Did this snte store RCRA wastas 90 days of more and then ship it off-site (1o site snown in Section 111)?
CB . Dudihis ste store RCRA wastes on-sita for more than 90 days but wasie is in storage at yaar end: (Y= Yes, Na No) ”_
<2 Guantity stored at year end and for 90 days or more that was generated this reporting year: __ _ _ __ _ __ _ __ f.._ —
2

an
Quantty stored at year end that was generated prior to this reporting year. _ __ —— e —
2N

]
" &
Page _l_

Y
COMMENTS: Enter Y (Yes) il you have commants regarding this page and atiach exira sheet.
a)

(Y=Yes, N=No) __U__

Y AT TSR W b, . T



.
53
2

Cw
[aioe
&Y

(¥

c.

v,

FORH GH

LINE B.

1993 HAZARDOUS WASTEZ REPORT
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CERRG COPPER PR
2200 MISSTSSIRRESL hiv 3 ILLINOIS Environmental Protection Agency
eT 62 zg fg 1993 Hazardous Waste Report
Form GM — Waste Generation and Management

G

(4)

i U

'

instructions for tiis form fosnd on pages 13 - 30.

Sec.| WASTE: TON . ) . ) _
A Waste Descript. .aste Cleaning Solution, Stripper Dip Mix
st 0 1
8. EPAHazardo:sWasteCodeD 001 e g ——  g———  g———
C. SiCcode 3341
, i A A
D. Ongin Code _é_ Systemitype M______ E. Source code é_g_% d5r— &——
F. Pomnt of measurement G. Waste form code g___
H. Radioactive mixed . TRI constituent g__
J. CASnumbers:LW____-___-_ 2._U__________-__-__ 3._‘T_____-__-__
4, .S
) w7
Sec. Il QUANTITY GENERATED AND MANAGED ON-SITE
UoM 1 Density 8 . 2 8 Ibsigal (Same unit and density must be used for all quantities on this page)
~Buanti s NRL-S ; . 8 8 0 ; 76740
uantity generated in : 8 Previous reporting yearm ________ ._— . C. Current reporting yearm - 2.2

D. Did this location do any of the following to this wasta (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? 'gu Y= Yes (Continue 1o System 1)  N= No (Skip to Sec. HlI)
On-Site System 1: Systam Typem — ____ Quantity managed on-site this yearm_ ________ N
On-Sita System 2. System Type‘ g ______ Quantity managed on-site this year g———————— .

Sec. ill OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting year? - Y= Yes (Continue 1o Box B} N= No (Skip to Sec. |V)

Site 1. Name and address of facility:
Safety Kleen Envirosystems

State Highway 146, New Castle, KY 40050

B. U.S. EPA ID No. of facility waste was shippedto: K Y D 0 53348108
170
C. System type shippedto M 0 6 1 D. Ot-site availability code 1
thi 4 9 4™ 0

E. Total quantity shipped in this repotingysar; ___ __ _  _ _ * 7 % =2 . M
ite 2: Name and address of facility:

~" safety Kleen Corp.

633 East 138th St., Dolton, IL 60419

B. U.S. EPA ID No. of facility waste was shipped to: lr__L_D_Q_&_O_Q_l__@_?_l_‘?‘_
[]

C. System type shippedto M _ 'D. Ofi-site availability code 1 _
- 209 213
E. Total quantity shipped in this reporting year: __ 2 730.0
2

Sec. [V NEW WASTE MINIMIZATION ACTIVITIES

A. Did new aciities in this year result in minimization of this waste? N . Y=Yes(Cont. 1o BoxB) Ne= No (Cont. o Sec. V)

B Activiy W___ W_ = W ___ W___ C. Othereffects (Y=Yes, N=No) __
25 23 n 224 237
D. Quantity recycled in reporting year due to new activities __ .
228
E. Actwity/production index e F. Reporting year Source reduction quantity o — ——— ———— C—
248 1
Sec.V REGULATED STORAGE
N

A. D this site siore RCRA wastes 90 days or more and then ship it off-site (10 site shown in Section Ill}?  (Y=Yes, N=No)

B Didthis ste store RCRA wastas on-site for mora than 90 days but waste is in storage at year end: (Y= Yes, N= No) N

~ 262
C‘:':’) Quannty stored at year end and for S0 days or more that was generated this reporting year. _ ___ __ C
23
<o Quantity stored at year end that was generated prior to thes reponting year. ___ __ __ _ . C—_
o /R)
Page ~

@QOMMENTS: e EnterY (Yas) i you have commaents regarding this page anc attach extra sheet. s
by ] t




-1 040 018 314 163 12150 08
CERRG COPPER PRO
5388: ;Iss Issk ﬁu?gcgév CS ILLINOIS Environmental Protection Agency K
) 62258 : 1993 Hazardous Waste Report \
' Ferm GM — Waste Generation and Management

Instructions or this form found on pages 13 - 20.

Sec.i WASTE DESCRIPTION
Waste Description: Mercury

A Oonta
D 0

B. EPAHazardgus:\”Na;telCode_x__Q___j e —— g———  p———  ———
C. SIC code 22
D. Origin Code _é_ Systemiype M__ __ E. Source code s;::_5__3_ A A__
F. Point of measurement 3 G. Wasteformcode B3 1 9

) ) , o & ) f
H. Radioactive mixed £ I. TRlconstituent £

o 2

J. CASanbera.LF______-__-___ 2._“_______-__~__ gr———— T —

e -z 5 __ —
= o A HA T
Sec. I QUANTITY GENERATED,AND MANAGED ON-SITE
A UOMan Densityﬁr _2__ . _3_ __§ ibs/ga! (Same unit and density must be used for all quantities on this page)
~C “—Quantity génerated in : B Previous reporting yearm__“_________g_._q. C. Current reporting yaarm ________ 'S
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? N Y= Yas (Continue to System 1) N= No (Skip to Sec. Ill)
On-Site Systam 1: System TypeM — ____ Quantity managed on-site this yaar__s_ _________ .
On-Site System 2: System Typemhg — — __ Quantity managed on-site this ycaar_SF ________ .

)
IS

=  Sec. lll OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting year? g_ Y= Yes {Continue 10 Box B) N= No (Skip to Sec. IV)
1

-~ Site 1: Name and address of facility:
Chemical Waste Management, Inc. :

~ Eme}le Facility, Alabama Highway 17 at Mile Marker 1
Eme}}e At &54%9, 9 J rker 163
= 8. U.S. EPA ID No. of facility waste was shippedto:A L D 00062 2464
— C. System type shippedto M 132 D, Ott-site availability code 1
E. Tota! quantity shipped in this reporting yaar:________________l___L‘:sQ_._Q_

£ ‘te 2. Name and address of {acility:

B. U.5. EPA ID No. of faciiity waste was stipped to: Y — — - e e
1
C. System type shipped i0 2&_ — D. Ofi-site availability code __
- F3F]
E. Total quantity shipped in this reportingyear: _ __ ____ N
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year result in mirimezation of this waste? N - Yax Yes (Cont. 10 Box B)  N= No (Cont. to Sec. V)
B Actwvity W__ = W ___ W __ = W___ C. Otheretlects (Y=Yes, N=No)
s 228 =k 234 . 7
D. Quantity recycled in reporting year duse to new activities __ R
. . 238
E. Activily/productior index _ F. Reporiing year Source reduction quanmyb_ _________ —
1

248

Sec. V REGULATED STORAGE

A Duditus site stois RCRA wastes 90 cays of more and then ship it off-site (10 site shown in Section H)?  (Y=Yes, NxNo) _ﬁ_
% Oid this site store RCRA wastes on-sito for more than 90 days but waste 1s in storage at year end: (Y= Yes, N« No) ”_ i
il Quanuity storad at year end and tor 90 days or more that was generateciisreporingvear: __ __ f__ N
E:? Quantnty storad at year end that was generated prior 10 this reporting year: 5 ———— :J__ —— —

[
P'Q'E

COMMENTS: _Y Enter Y (Yes) ff you have comments regarding this page and attach exira sheet. 5
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1993 HAZARDOUS WASTE REPORT
FORM GM - WASTE GENERATION AND MANAGEMENT
COMHENTS

I, LINE G. - WASTE FORM CODE B319 = TRASH CONTAMINATED WITFH
MERCURY

I, LINE J. - MERCURY COMPOUNDS (NO C.A.S. NUMBER)

[
£
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14 163
ER P
ssr:eg_ggg c;‘s” Cé’ ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.i WASTE DESCRIPTION _
A. Waste Description: Waste Trichloroethvlene

B. EPAHazardous Waste Code _F_0 0 1 -
= T A m T — T w T ——
i C. SiCcode 3351 »
D. Origin Code 1 Systemtype M__ ____ E. Source code A 19 A__ aAa__
‘ \ o 1 “ Yo
! F. Point of measurament w G. Waste formcode B
H. Radioactive mixed . TRi constituent 2
| .0 79.01-6 2 *
: J. CASnumbers.1.7s_______-__ A O SO, N AU P
, 4. -5 -
" w?

Sec. Il QUANTITY GENERATED AND MAMAGED ON-SITE
| e UOM nl-: Density 1 1. 5 5 Ibsigal (Same unit and density must be used for all quantities on this page)
' Quantity generated in : B Previous reporting yearm_________g_ 0 . c. curment reporting yoar 6394.0
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? _‘P_io Y= Yes (Continue to System 1)  N= No {Skip to Sec. IIl)
On-Site System 1: System TypeiM — —__ Quantity managed on-site this year ________ e
On-Site System 2: System Type‘ 5!\;1 Quantity managed on-site this year _________ C—

b1
[ 4

O

{
€

Sec. Il OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting yeaﬂ Y Y= Yes (Continue to Box B) N= No {Skip to Sec. V)

Site 1: Name and address of facliity: ,

Clayton Chemical Co.
} No. 1 Mobile Ave., Sauget, IL 62201

0

(i

9
w
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feey
oo
loo
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I\l

C. System type smpped to M 022 D, Oft-ste availability code
‘ E. Total quantity shipped in this reportingyear. __ __6__3___9_‘2_ 0
i __te2: Name and address of facliity:

0

B. U.S. EPA ID No. of facility waste was shipped io:_w__.__,_____ S
1
C. System type shtpped to M — D. Off-site availabillty code ___
E3E]
E. Total quar\my shipped in thts reporting year: e —

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activitias in this year resuR in minimization of this waste? ,!‘II_ Y= Yes (ConL to Box 8) N« No (Cont. 1o Sec. V)

B Actvity W___ W____ W____ W____ C. Otherefiecis (Y=Yes, N=No) __
D. Quantity recycled in raporting year due to new activites __ __ . —
E. Activity/production index e F. iopomng year Source reduction quanmy ________ —

Sec.V REGULATED STORAGE
A. Did this ste stors RCRA wastes 30 days or more and then ship it off-site (10 site shown in Section Il)?  (YeYes. NaNo) _ N
. Ddhis site stors RCRA wastes on-site for more than 90 days but waste is in storage al year end: (Y= Yes, Ne No) N _ i
»

< Quantity stored at ysar end and for 90 days or more that was generated this reporting yur: _______ — —
- :; Quaniity stored at year end that was generated pmr 1o this npomng yeoar. P o e o e e e

‘ b)
;UCOMMENTS:V — Emrvwos)uywmmngmmmommmmm | P-o--ié:-
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STy es ILLINOIS Environmental Protection Agency .
6228t ,: 1993 Hazardous Waste Report :
R Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.! WASTE DESCRIPTION

A Waste Description: ___Waste Cleaning Solution, Phosphoric Acid
8. EPA Hazardous Waste Code D 0 0 _2 J_ _ ——
- 3 - =_ - < - a
C. SIC code g}_ii x
D. Origin Code _é_ Systemtype M__ ____ E. Source code £_~2_ 7 A __ A__
F. Point of measurement 1 G. Waste form code i_Q__
H. Radioactive mixed %_ I. TRI constituent 2
7‘
: 7664.38.2 . - - 3. - - |
J CASnun'bers.L’s________ D0 - 2_.:_________ —_ ———— T ———
4, e S e :
90 107

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE

A uouf}s_ Density %r 0.5 _ ibsigal (Same unit and density must be used for all quantm'es on this page)

Quantity generated in : B Previous reporting yaarm ________

D. Did this location do any of the foliowing to this waste (at this Iocation). manage in exempt or regulated treatment,
recycling, or disposai process? _{]m Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
On-Site System 1: System Type‘ﬂ —_ ____ Quantity managed on-site this year g —— —— — e —— .
On-Site System 2: System Type&;i ____ __ Quantity managed on-site this year? ________ o

Sec. Il OFF-SITE SHIPMENT
A.  Was any of this waste shipped off site this reporting yeaﬂ Y Y= Yes (Continue 1o Box B} N= No (Skip 10 Sec. V)

Site 1. Name and address of facility:
Heritage Environmental Services

7901 W, Morris St., Indianapolis IN 46231
B. U.S. EPA ID No. of facility waste was shipped to: _I_N_Q_O_Q;;_Li&l_z_ ‘
C. System type shipped to ‘5‘12_2_7__7_ D, Off-she availability code 1}‘ l
E. Total quantity shipped in this reporting year: ____________4__9___5_ 0

Site 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: S S T
C. Systam type smpped to M - D. Off-site availability code __

212 i
E. Total quantity shlpped in thzs reporting year _________ - 1

Sec. [V NEW WASTE MINIMIZATION ACTIVITIES

A. Did new activities in this year result in minimization of this waste? N - Y= Yes (Cont.to BoxB) N= No (Cont. to Sec. V)

B. Activity W _ W w — w__ C. Other effects (Y=Yes, N-No) f
D. Ouanmy recycled in reponing year due 10 new acuvmos _________
E. Activity/production index e F. Roponing ysar Source roductnon quanﬂty ________ -—

Sec.V REGULATED STORAGE

A. Did this slle store RCRA wastes 90 days of more and then ship it off-site (10 site shown in Section /If)?  (YaYes, NaNo) N __
N - 3]

B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, Ne No) __°
Quantity stored at year end and for 90 days or more that was generated this reporting ynr _____.._._:.._ *—

Quantity stored at year end that was generated prior 10 this reporting mrﬁ,___.__._..._- -—

COMMENTS — Enter Y (Yes) ¥ you have comments regarding this page and artach extra sheet. - m;&




ILLINOIS Environmental Protection Agency E

1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec.| WASTE DESCRIPTION

B ° A Waste Description: Lead Contaminated Soil and Gravel

B. EPA Hazardous WasteCode D O 0 8 ——— p——— p——— ———

C. SICcode %o_ 341

D. OriginCode 1 System type M_ E. Source code A§__ﬁ A , J—

F. Point of measurement 1 G. Waste form code _3 072

H. Radioactive mixed 2% 1. TRI constituent 3%
) - 2 a 3 ‘

J. CASnumbers.1.75___________ —_—— ———— .
4 RS !

9 107

Sec. I QUANTITY GENERATED AND MANAGED ON-SITE
A UOM ﬂ%_ Densitynl‘_ __3_ . _2 6_ Ibs/gal (Same unit and density must be used for all quantities on this page)
Quantity generated in : B Previous reporting year 0. . < cumentreporting year 258480.0

¢ Quanlity generated in : B Previous reportingyear _ ____ __ __ __ __ __
D. Did this location do any of the {oliowing 1o this waste (at this location): manage in exempt or regulated treatment, f
- recycling, or disposal process? N veYes {(Continue to System 1) N« No (Skip to Sec. lIl) i
23 On-Site System 1: System Type‘M ______ Quantity managed on-site this yearT ________ .
- On-Site System 2; System Type‘shg ______ Quantity managed on-site this yoar? ________ e— |
— Sec. Il OFF-SITE SHIPMENT ;
A. Was any of this waste shipped oft site this reporting year” Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
§ =  Site 1: Name and addrass of facility: f
Peoria Disposal Co. #1 :
~ 4349 Southport Rd., Peoria, IL 61615 ?
~ B. U.S. EPA ID No. of facility waste was shipped to: LLE__Q_Q_QﬁQi_E}_l_Z_ |
. C. System type shippedto M 111 D. Oti-ste availability code "1‘ ‘;
~ E. Total quantity shippedinthisreportingyear:___ 2 5 8 4 8 0 . 0 !
i Site 2: Name and address of facility: " i
S , |
|
B. U.S. EPA ID No. of facility waste was shipped to: ——————————— :

C. System type shippod 10 M - D. Oft-site availability code ___

E. Total quanmy shipped in thus reporting year _________ . ™«

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES

Oid new activities ir. this year result in minimization of this waste? __ N. Y= Yes (Cont. to Box B) N= No {Cont. 10 Sec. V)
Actlvity w _ g —_— w w___ C. Other effects (Y=VYes, N-No)

Quanmy recycled in reporting year due to new activities 5 ________ .
Activity/procduction index

moo>»

— — " v

Sec.V REGULATED STORAGE
A. Didthis stte store RCRA wastes 90 days or more and then ship it off-site (1o site shown in Section lll)?  (YaYes, NeNo) _ﬂ

@ Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, N No) l. i
Quantity stored at year end and for 90 days or more that was generated this reporting vur'__________._ . —_
Quantity stored at year end that was generated prior to this reporting yurﬁ_____:_._— —

CD
(@5
o
s Y '
- COMMENTS: —— Enter Y (Yes) ¥ you have comments reganfing this page and afiach extra sheel - Pape :
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1993 HAZARDOUS WASTE REPORT
FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. I, LINE J. LEAD COMPOUNDS (NO. C.A.S. NUMBER)




ILD 080 018 914 163 12100 g8
CERRO COPPER ;
3590 0. MISSISSERRIOYCTS,Co ILLINOIS Environmental Protectioi Agency
UGET s228L ; 1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

. DESCRIPTION
iecw'as:gflﬁpmn_ Waste 0ii Halogen Contaminated

EPAHazardousWasteCode_;__o__u__l_ 1:D_LQ_Q_S_ D00k D‘.,..Q._O_l_ o ———

B.
C. SICcode _53_3__5_1_
D. Origin Code ISystemtypehé _ E. Sourcecode A5 4 AJ 1 é_]__9_
F. Point of measurement 1 G. Waste form code _Z__Q_
oo w 3
H. Radioactive mixed ’g_ . TRI constituent
- - - 3 - -
J. CASnumbers.t’r__]_l_ S55-6 2_3__L_& 01- _5 e T T
4 5 e
[ 10?7

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
~A. UOM nls_ Density 7.5 _ 0 1smal (Same unit a.rd density must be used for all quantities on this page)
O Quantity generated in : B Previous reporting yearm____a'__ 24380 . c curent reporting yoarm____‘}_8_£L_1__8_ 0
D. Did this location do any of the following to this waste (a! this location): manage in exempt or regulated treatment,
recycling, or disposal process? _N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)

2 On-Site System 1: System Typem — — . Quantity managed on-site this year_;_ ________ C—
- On-Site System 2: System Type‘shgl — — — Quantity managed on-site this year? ________ C—
Z Sec. lll OFF-SITE SHIPMENT
—_ A Was any of this waste shipped off site this reporting yeaﬂ Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
—*  Sita 1. Name and address of facility:
. Holnam Inc./Safety-Kleen

S P.0. Box 456, Clarksville, MO 63336

o B. U.S. EPA ID No. of facilty waste was shipped to: ﬁQ_D_Q_Z__gl_E__9_6_§3_8_
o C. System type shipped 1o ‘54_0 51 B, Oft-site availability code ‘71;

E. Total quantity shippedinthisreportingyear. ______ 4 3 8 8 6 . 0

~fix_site 2: Name and address of facility:
- Clayton Chemical Company
’ No. 1 Mobile Ave., Sauget, IL 62201

B. U.S. EPA ID No. of facliity waste was shipped 1o: I L.___Q_ﬁ__ﬁij..ﬁ_.’.__?.l

C. System type shipped to M 061 D Off-site availability code _1

73
E. Total quanmy shipped in thzs reporting year _____ 4_1___3_2_ _2 B

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year rasult in minimization of this waste? N, Y= Yos (Cont. 10 Box B) N= No {Cont. to Sec. V)
Activity w wW__ W w - C. Other effects (YaYes, NaNo)

— d—

B.

F:1
D. Ouanmy recycled in reporting year due to new acnvitios _________
E

Sec.V REGULATED STORAGE n

A. Did this sie store RCRA wastes 90 days or more and then ship it ofi-site (1o site shown in Section lI)? (YaYes, NaNa) =

B. Did this sito store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y= Yes, Ne No)
) .~
Quantity stored at year end and for 90 days or more that was generated this reportingyesr: __ __ .
-]
Quaniity stored at year end that was generated prior 10 this reporting ”'“5-———————'— * —

COMMENTS: _ Y Ent«YWcs)lywhmmmmmmmmmmM P"‘;E

2 '%&h’"’ iy sr

T ST ,'~.‘; ,:.2;4 LT

Activity/production index e F. Flopomng year Source roducuon quamity ________ —
M8




1993 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. I, LINE J. - LEAD COMPOUNDS (NO C.A.S. NUMBER)

50 4 7 00

)

+ €8060




1993 Hazardous Waste Report
Form Ti - Transporter Identification

Instructions for this form found on page 31.

1. U.S.EPAID No. I L_D__O__g_g_z_o__?_s__a_ 1_ lllinois Special Waste Hauling Parmit No. 026_0_71

Transporter Name and Addrass
Chemical Waste Management Inc.
#7 Mobile Ave.
Sauget, IL 62201

2. USEPAIDNo. 1L D006491 286, linoisSpecial Waste Hauling Permit No. 0 025

Transporter Name and Address
Schiber Truck Co.
P.0. Box 51
Hartford, IL 62048

N’
< 3 US.EPAIDNo. I_L_ DO669 18327 pinois Special Waste Hauling PermitNo. _0 2 6 1
Transporter Name and Address:
Clayton Chemical Co.
#1 Mobile Ave.
Sauget, IL 62201

0

4 US.EPAIDNo. M0D031102023 | pinois Speciat Waste Hauling Permit No. _{g 865
Transporter Name and Address:

o~ Superior Equipment Co.

~ 3283 Ivanhoe

~ St. Louis, MO 63139

. 5. US.EPAIDNo. }!_N_D__Ejﬁf‘j_‘l_!__lf_ Ilinois Spacial Waste Hauling Permit No. _l_?_si

o= Transporter Name and Address: “

Heritage Transport, Inc.
R 7901 W. Morris St.
Indianapolis, IN 46231

P

6. US.EPAIDNo.H YD 98076 9947, meMMMmmmwwmmaJJQL

~ Transporter Name and A;;r;s_ ———————— 1
Hazmat Environmental Group, Inc.
P.0. Box 676
Buffalo, NY 14207
7. US.EPAIDNo. ] _L__D__O_O_ 225_8_1__9_3_ Minois Special Waste Hauling Permit No. 9_0_8__2_
150

Transporter Name and Address

PDC Transportation
1113 North Swords Ave.
Peoria, IL 61604

8. US.EPAIDNo.1 ND 984874 602 minois Special Waste Hauling Permt No. 2 7 2 O
Transporter Name and Address:
Clean Strcams, Inc.

S 2345 Summer St.

;;; Hammond, IN 46320

g; COMMENTS: —_ Enter Y (Yes) if you have comments regarding this page and aftach extra sheet.
Ci

ILLIMNOIS Environmental Protection Agency' .




CERRQO COPPER PRODUCTS CO. .

PD. Box 66800 ‘
St. Louis, MO 583186-5800  §
B618/337-8000

February 28, 1994

Illinois Environmental Protection Agency
Division of Land Pollution Control #24
P.0. Box 19276

Springfield, Illinois 62794-9276

RE: 1993 GENERATOR ANNUAL HAZARDOUS WASTE REPGRT, f
U.S.E.P.A. I.D. NO. ILDO80018914,
I.E.P.A. I.D. NO. 1631210008 i
Gentlemen: 5
RN Enclosed is the completed 1993 GENERATOR ANNUAL HAZARDOUS WASTE
— REPORT for Cerro Copper Products Company. Should additional |

information or clarification be required, please contact my office
or that of Joseph M. Grana, Manager of Environmental and Energy ;
Affairs, at 618/337-6000. |

O

U

Very truly yours,

CERRO COPP PRODUCTS CO. |
N /f |

9|

8]

i oe D. Burrou
- Environmental Bineer
iy Enclosure
» cc. Joseph M. Grana
RECEVEp
IEPA/DLPC
O
<
-
D
o
o

1
'riAmmbvdnannneunuununu <i’




